Respiratory function was evaluated in 11 patients with prune-beily syndrome. Nine had evidence of gas trapping and six of restrictive lung disease. These abnormalities of lung function appear to be secondary to the musculoskeletal disorder associated with prune-belly syndrome rather than parenchymal lung disease. (Arch Dis Child 1993; 68: 505-506) Prune-belly syndrome is a congenital disorder that classically consists of deficient abdominal musculature, urinary tract abnormality often associated with renal hypoplasia or dysplasia, and cryptorchidism. Pulmonary hypoplasia secondary to oligohydramnios can result in varying degrees of respiratory insufficiency in the neonatal period, and clinical experience suggests that during childhood respiratory illness is common. Results of respiratory function testing have not been reported nor the pulmonary abnormality characterised in these patients. We therefore measured pulmonary function in a group of children and adolescents with prunebelly syndrome to determine the frequency and severity of respiratory dysfunction.
Subjects and methods
We studied 11 males aged 7-19 years with prunebelly syndrome; three had renal allografts. Details of respiratory symptoms obtained by history from patient or parents were recorded. Chest x ray films were available for 10 of the patients. Renal function assessment was by serum creatinine with estimation of glomerular filtration rate by the equation of Schwartz et al. ' Respiratory function assessments were performed in the pulmonary function laboratory of the Division of 
